MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =63=018675

DEPARTMENT OF PUBLIC HEALTH AND HELFAR3/7 ’
Primary

: N ) . . =y X ) . STATE FILE NUMBER
DO NOT WRITE: AMENDED Registration District No. # y Ragistration District No, _S=Z & 7 . _ pegistrars No. /jj;ﬂ’__ g

ON THIS 5TUB

1. PLACE OF DEATH . 2. =USUAL RESIDENCE [Where decesied lived. If instingion; Residence before

o COUNTY ST. LOUIS * T TLLINOTS™ “UNYST.CLATR v

b. C‘I)'I;( {If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b €. %1;! Inside Limits
TOWN JEFFERSON BARRACKS, MO. | 1l DAYS TOWN BAST ST.IOUTS Yor g No @

c. FULL NAME OF {lf NQT i hospital, give locati Inside Limits d. STREEY (If outside, give location] Reside on Farm
HOSPITA . ADD
ention uz‘.‘hﬁlﬂmﬁ AMINTSTRATION |,0)'¢ o “$339 NORTH L3RD STREET |veD nemx

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
CARL R. TYLER bEA™  APRIL 22, 1963
5. SEX 6. COLOR OR RACE 7. Morrisd |  Never Married ] [8. DATE OF BIRTH | - AGE (last birthday) [(F UNDER ) YEAR | IF UNDER 24 HR .
MALE WHITE ) l-\.Niduwed [m] Divorced [ 1_13_18 hs Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. Cl'j' ZEN OF WHAT COUNTRY

MECHRARRL! vorkine Ve oven ifrstied) 0 ONSTRUCTION WORK | STONINGTON, TLLINOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OSCAR TYLER VERA BYRNE MAE TYLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addre:
{Yes, no, or unknown} | {If yes, give war or dated of I.O’uis A Illin018

- MRS.MAE TYLER,1339 N. lI»3rd. St. . Hast St.

18. CAUSE OF DEATH (Enter only ona cause per W Tor (a), {07, ena 1cj: INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 'ONSET'AND DEATH

IMMEDIATE CAUSE () _PNEUMONITTS, LOWER LOBES. MASSIVE 1 WEEK
Condlitions, if any, DUE TQ (1) UREMIA AND PUIMONARY EDEMA

which gave rise to
above cause (a),
stoting the under-
lying. cause leat, DUE TQ (g}

T g SO O SORRETAE TURCE OF RICHT™ | " e S o ot
KIDNEY AND RECENT THROMBOSIS OF LEFT RENAL ARTERY. - ln Yu] O No I ] Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18}
PERABRMED? m] O 0O E

YESIY 'NO[J ) -

* 20c. TIME OF Hour _ Month, .Day, Year

. {NJURY - - .am, ts . .

U by ) .

Y OCCURRED P0a. PLACE OF INJURY [e.g., in ot sbout home, | 20f. CITY, TOWN, OR LOCATION

20d \INN:I'i’LRE Ac'l,' WORK farm, factory, street, office bidg., etc.)

_ V5300
Rev. 4/ 5?“

4#aoo

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFIQ_\T!ON

i

=

NOT WHILE AT WORK D 4

‘. I'_2-l. xaﬂanded‘rha deceased ‘from h-a“sa h-22-6? and 'W"

Death occurred at. - 1ls hs AM m ‘on the date stafed above, and to the best of my knowledgs, from the csuses stated.

22b. ADDRESS . 22c. DATE SIGNED

- (Degree gr title) R
Frvrors : M.DJ VA HOSP. JEFF. BRKS. MO.- y-22-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "Z3d. LOGATION (City, tawn, of county) {Srate)

23a. BU
S L=-25-63 National Jefferson Barracks Mo, -

24. FUNERAL DIRECTOR ADU_II.ES 25. DATE RECD. BY LOCA REG : IST R‘S SIGNATURE @”
"Robins Funeral Heme E. St. Louls, Il]i. /;E %

L d Embal .an Reversa Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




i

"’ STATEMENT. BY LICENSED EMBALMER

I-hereby-certify that_the_body_whose_name_is_recorded on the reverse 5idg of this oerti_ficafe was embalmed by me,

o s T o S ] - R . .
or by : : - _ -_Siu::!enp._Em@lmer-_No.

working under my personal supervision. . G )
Student ' ' SignedM% .
Signature of Student Embaimer o '
Lice_nsed_Emba,Ii'ner'No. V‘B “1

'P. O. Address Ottty m
Note: The above MUST BE SiGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
with the above -constitutes grounds for révocation_of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If El'!i_s body. is not embalmed, fact should be so s?g_iec[ _abpve.




